CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

1)1 14 Tacky Coagle

2.b. IF’COMMIWEE, NAME OF CANDIDATE

3. ELECTION DATE

No . 7[ 20/Y

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
/909 TombracMHve East Ridie  Ta 2742 Y92>-561- 711 ¢
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.) ~
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

/Lﬁc?i’ IQI‘OZ*‘%@ CJ)(;’ Cowne, [ Downp 6.&_@/@/

7. CATEGORY OR REPORT (Che€k one)
]

O O 0 O O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Cloril |, ooy Neenwe 30 20,y
9. (Check ore) 4 ’

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 1 2f)

b. [j This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

w

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

7”)"”/}/ [\QW &0\4/& ’]/d?dt/}d

date - signature of political tr&asurer

1. WITNESS SIGNATURE

7 » ) j , E
‘. " / / / A % / s, . ;
lend, /74;1@4@ 7/7 /7 Dlcor f) o 7=7-/%
ﬁsignature of witness J date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ..o ettt e $ © -
b.  TOTALRECEIPTSTHISPERIOD ......cemrieeieeruesetcseeeeseseeseseeeeeeeeeessessesee e e es e seeeees e $ S >
- )
c. TOTALDISBURSEMENTS THIS PERIOD . e R A A S S RS PSR Teo Sme $ ‘) _ ;‘ C’*‘) ‘I G
— | B ) e

d. BALANCE ON HAND (12.2. PlUS 12.0. MINUS 12.C.) weuuveurmereeeneeesieeeneesaeeemeseeeseeseressoeeseseeeeeesoeseeeoeseeeseeeseeeeseeeeee $ ?9'\6 0.00

€. TOTALLOANS QUTSTANDING ..........ocuruuemereameemmseesssesssesessaseessssesssesssmessesssesesesseeseeosses s sesseseseseesesseeeeeseesseeeeen. $ 23 4’5 / (:'

f. TOTALOBLIGATIONS OUTSTANDING .....cccorrveveesmrremnneessssnreemseeseeeesseseeeemmeeessseessessseee oo e eeoeeeeeseeoeeeeeeeeeeeeeeoee S J 26 3) ! (’

$8-1109 (Rev. 2/06) - Page of_.& RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Jocky Caqle
= K L0

3. TOTAL{TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM: ‘1’,/1,//4 10 (, (20 /ry

Amount’

First Name,

Dwoy npe S

Last Name/CrganizatiorName

Heale

“ 0 9% Stand: fer (mp M

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Contribution

(3 Primary Election E£ General Election .
j 200 0O

] Runoff (Local Elections Only}

“ C ha ff “Fa |

Occupation

Empicyer

First Name : .
A i Vin

Middle Name

IS

Last Name/Organization Name

Cox

Address

inin Esﬁ/\e//i /J em

Date of Contribution

Aggregate This Election
v

Contribution Received For:

[ primary Election @{eneral Election

Amount of Contribution

o 00

] Runoff (Local Elections Only)

“Che It Th.

Occupaticn

Date of Contribution

Cpu,g«ﬁ 9‘?/ 90/7
J

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward to item 3. of next page if additional pages of this form are used.)
{ this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First Name ridnle Name Contribution Received For: Amount of Contribution
TZst Name/Organizaton Name [JPrimary Election [} General Election

Address [CJRunoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cecupation

Empioyer

First Name Middie Name Contribution Received For: Amount of Contnbution
Last Name/Organization Name [ Primary Etection (] General Election

Adcress [ Runoff (Local Eiections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cccupaticn

Employer

F50.00

% §S-1131(Rev. 2/06)

Page\é-_ of __a;_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jac /C\/ Caa/p

2. REPORT COVERING THE PERIOD

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM:‘?’Z/;///L/ 10 /20 // Y

Amount”

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

od)

Purpose of Expenditure Amount of Expenditure

5(5%5 (erjs beaJs

cs\i‘ (_a[‘dQ }\O”\ ﬂ;) /3. /C"

First Name Middle Name
Last Name/Busipess Name
ée%f chx { T‘m* A
Address ~
P.o. R oX cm ¢3
City

Zip Code
5 p

S ol S A

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

E CLS‘{” Gi"\ e M C_rc,/\CLnT ASS it en

.08
Bosth jee-©

Purpose of Expenditure

Amount of Expenditure

Address
City State Zip Code
= ; DA . - 3
First Name . Middle Name
Last Name/Business Name
Address
City . State Zip Code

First Name Middle Name

L N N N —— S R

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Nam | Middle Name

Amount of Expendnture 7 '

Purpose of Ependlture

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of next page if additional pages of this form are used.) 9 \:9. EQB . /G
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
$S-1129 (Rev. 4/02) Page ﬂ: of @, RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM; TO: /
Y1 )id | oy

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during’the period)

Y09 T mbrae Aue

City 7 . State Zip Code
Cast Riglge Tn. | 3993

A General Election

[ Runoff (Local Elections Only)

O Primary Election

FirstName | Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
l ac. /<'Y L . (Beginning of Period) Received Payments (End of Period)
Last Name/Organiéation Name 3 P V< - 263 [ ~0 - [
Cagle Skt (10 28(3.16
Address - Loan Received For: Date of Loan

Sfishy

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding /Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

% §S-1132 (Rev. 4/02) Page S of & RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDJDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Jaq ck\/ ay e FROM: ‘{/./ 14 o (ﬁ/B@//4

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstariding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

First Name__ o Middle Name
Jac Ky L-

LastName/JBusiness an(e '\; j . B $ )
Cagle -0 - Pao3e | -0 - faebdi

[y
Address/,?,O ? 7:)/\4‘5,’\&3 fi; ve

State Zip Code

" ot Ridg e Tr-[29¥/

~

Description of Obligation )
L oo AN
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

*
Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)
$S-1127 (Rev. 4/02) Page i.P of {'a RDA 1159




